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phenomenon of contraction natural to a hollow muscular organ in any 

animal than to have recourse to the doctrine that the exceptional 

occurrence of some peculiar condition in man is explained by its being 

normal in the black bear or the white whale.1 

AN OPEEATION FOR THE REPAIR OF THE PELVIC FLOOR. 

By J. G. Mtjmford, M.D., 
ASSISTANT VISITING SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL. 

At the present time it seems as though this subject, the cure of 

ruptured perineum, had been exhausted, because numberless surgeons 

have devised numberless operations for the repair of the lesion. My 

object in presenting this communication is to demonstrate an operation 

simple and effective and applicable to conditions from the most trifling 

to the most severe. 

Long ago Mr. Tait performed an operation by which he succeeded 

in closing the vaginal outlet without any sacrifice of tissue; but his 

operation was very limited in scope and was ineffective as a repair of 

the pelvic floor. Taking Tait’s operation as a point of departure I 

have elaborated a procedure which I have found useful and satisfactory 

in all routine cases, not only for the repair of the torn perineum, but 

also for the relief of cystocele and rectocele. 

It seems hardly necessary to refer in detail to the anatomy of the 

region involved, but a few words of explanation are necessary. 

The first muscle to be considered is the constrictor vaginse, which 

with the sphincter ani goes to make up the rather delicate encircling 

portion concerned in these lacerations; closely associated with these 

muscles are the transverse perineal muscles with their attachments to 

the tuberosities of the ischia. The true pelvic floor, however, is the 

levator ani, and when this is extensively damaged the most serious 

displacements follow. 

It is obvious that a laceration of these muscular structures not only 

destroys the inferior supports of the uterus, but of the bladder and 

rectum as well; especially when the mucous membrane of the vagina 

is much involved. The prolapse of the bladder and rectum has been 

1 Dr. Bettmann gives a very good bibliography in his prize essay, The Shape and Position 
of the Stomach, Phil. Monthly Med. Journ., March, 1899. Dr. Watson reproduces in his paper 
the part relating to hour-glass stomach. I beg leave to point out one inaccuracy and to supply 
one omission. In the reference to Home’s paper the pages are given as 170,171. The reference 
on those pages is in an abstract of the papers published in the Transactions. The proper 
reference is as I have given it. On account of the little-known publication in which it appeared 
a very excellent paper by Prof. B. C. A. Windle on Sacculation of the Stomach has been over¬ 
looked. It is in Proc. Philosoph. Soc. of Birmingham, vol. vi. 
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happily described as a form of hernia, which, indeed, it is ; and various 

operations have been devised to retain such hernia: and hold these 

organs in their normal position. The method of all such operations is 

to restore the injured muscles, and as a preliminary to this the denuding 

of various parts has been employed. The procedure which I shall 

describe demonstrates successfully, I believe, that denuding operations 

are needless. All operations for extensive repairs in the pelvic floor 

are based upon the need of restoring the continuity of the levator ani 

muscle. Commonly this muscle is reached and sutured by removing 

considerable areas of overlying membrane and cicatricial tissue ; this 

involves a tedious dissection in a region which is disinfected only 

partially and with difficulty, so that the results are never certain and 

the repair frequently imperfect. 

By the method which the following sketches illustrate it will be 

seen that no tissue is sacrificed, that all the work is subcutaneous, and 

that the deep parts are quickly and easily reached. 

No. 1. shows the first step in this operation, which may be described, 

for convenience, as a septum-splitting operation. The skin is cut 

through so as to open a crescentic incision between the vaginal outlet 

and the anus, and No. 2 shows how the dissection may readily be car¬ 

ried back so as to separate the rectum from the vaginal wall as far up 

as the posterior cul-de-sac ; the Huger in the depths of the wound lies 

against the cervix, no matter what the height of the uterus may be ; 

the outline of the cervix is indicated in the sketch. 

This dissection may be done rapidly after some little practice, for 

after cutting through the superficial cicatrices the high separation may 

be made with the finger; if care be not taken there is danger of per¬ 

forating the rectum, but this may be avoided by clinging to the vaginal 

surface. Even if the rectum be penetrated the resulting wound seldom 

leads to trouble or interferes with the result. The greatest difficulty, if 

difficulty there may be said to be, is the sometimes copious bleeding 

from hemorrhoidal veins. Such bleeding must always be checked, else 

it leads to hsematoma and infection ; but even in those few of my cases 

in which the rectum had been perforated no serious trouble has fol¬ 

lowed. The depths of the wound have, indeed, been infected, some 

sloughing and abscess formation has occurred, but the integrity of the 

newly built structure eventually has not been damaged. 

No. 3 shows somewhat imperfectly how widely the buried catgut 

stitches may be carried into the deep parts. The three upper stitches 

in the sketch are passed through the levator ani fibres and may be sunk 

freely, and without risk of damage, to any desired depth, the needle 

being readily carried out to the tuberosities; the two or three lower 

stitches grasp the severed superficial muscles and the last stitch of all 

takes up the fibres of the sphincter ani. By this method of stitching 
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the most extensive lacerations may readily be repaired, as must be 

obvious from a glance at the illustration. 

When these deep stitches are tied the very stout and broad perineal 

floor is formed, as is shown in No. 4. A second row of buried stitches 

is then passed, and finally the skin wound is drawn together, as in’No. 5. 

It is obvious that the size of the vaginal opening may be made as 

small as desirable, and in the case of elderly women with extensive 

hernise this orifice is made very small indeed. 



594 FREEMAN: LEFT DUODENAL HERNIA. 

It would seem that enough has now been done to correct the cystocele 

and rectocele, and usually this is indeed the case; but if we have to 

deal with a uterus with elongated cervix and damaged anterior and 

posterior supports, that cervix may still force its way through the 

smallest vagina. For such reasons it is sometimes necessary either to 

amputate the cervix or to fix the fundus of the uterus to the abdominal 

wall or to perform both operations. In a number of cases in which 

this complicated operation has been done the functional results have 

been extremely satisfactory. 

In the case of young women in the childbearing period the newly 

formed perineal body has been found to act in a very normal fashion ; 

it stretches surprisingly before the descent of the fcetal parts, and in 

the three cases in which I have watched it it has neither proved too 

resistant nor has it suffered from extensive secondary laceration, as is 

seen so frequently after the performance of denuding operations fol¬ 

lowed by labor. 

I have a list of forty of these flap-splitting operations, thirty of which 

were done at the Massachusetts General Hospital and ten in private 

practice. Of the thirty hospital cases, the immediate results were in¬ 

variably so excellent that I have been prompted to make this brief 

report and description of the manoeuvre. Eleven of them were in cases 

of young women and nineteen in women who had passed the menopause. 

Fourteen have been traced, and the reports from the patients express 

satisfaction. 

Of the ten private cases, three were in young women who have since 

borne normal children and in a satisfactory manner. The remaining 

seven cases were those of older persons, who suffered more or less 

severely from pelvic hernise. In none of the cases was there done any 

denuding of the bladder or rectum walls. In four of them the uterus 

was fixed anteriorly; the anatomical and functional results have been 

good. 

TWO CASES OF LEFT DUODENAL HERNIA, IN ONE OF WHICH 
THE SAC CONTAINED THE ENTIRE SMALL INTES¬ 

TINE, THE CAECUM, AND A PORTION OF THE 
COLON, WHICH WAS STRANGULATED.1 

By Leonard Freeman, M.D., 
OF DENVER, COLORADO. 

The abdominal viscera and peritoneum are subject to various mal¬ 

formations and malpositions, sometimes acquired and often congenital. 

They were formerly regarded as mere anatomical or pathological curi- 

1 Read before the American Surgical Association, Washington, May 14, 1903. 


